It was shown that in the conditions of intensive development of resuscitation techniques
Despite recent efforts on improving maternity and child welfare services, up to 40% children are born ill or become ill in the neonatal period [3] . Owing to an intensive development of resuscitation technologies and newborn care, infant mortality, including of extremely low-birth-weight newborns, decreased more than twice in the recent years [1, 3, 20] . Among other reasons, this led to an increase in the number of handicapped children aged up to 4 years old [14, 19, 24] . Infant disability is one of the indices that characterize children's state of health and the efficiency of public organizations that provide medical care to children [9, 11, 13] . Disability due to neuropathy consistently ranks second as in the prevalence, as well as in the share of disability state in children under the age of 4 years old [10, 13] . In occurrence thereof, perinatal factors, abnormal pregnancy and mogitocia are of critical importance [9, 17] . Infantile cerebral palsy (ICP) refers to the most severe consequences of the neural axis perinatal affections (NA PAs) and remains one of the main causes of infant disability [7, 16] .
It is known that physical health of children with disabilities due to neuropathy suffers as well, which, in turn, has a significant impact on the rehabilitation potential and efficiency of complex rehabilitation [15] . Pediatric compo-nent therefore is an important part of the complex rehabilitation. Pediatrician involvement in rehabilitation of children with disabilities due to neuropathy is the prediction and prevention of somatic pathology. Prediction is important in the formation of children's health, since it identifies not only the risk, but also positive factors determining the application points in preventive activities to create a "preponderance" of safety factors [4] . Based thereon, both an impact of individual factors, as well as all factors in combination should be analyzed [4, 18, 21] . Prediction of the most frequent health deteriorations allows timely, targeted and differentiated preventive measures that are most effective provided their early prescription to the children at risk [2, 22, 23] .
The purpose of the study was to identify risk factors and to develop prognostication for the most common early childhood physical health problems (frequent acute respiratory diseases, deficiency anemia, malnutrition, atopic dermatitis) in children with disabilities due to neuropathy.
Materials and Methods. We performed clinical examination of 178 children with disabilities due to neuropathy (infantile cerebral palsy in spastic forms), aged 1-3 years old, among them of 86 girls (48.3%) and 92 boys (51.7%), p> 0. 05. The children examination included clinical examination, evaluation of the physical growth and development, resistance, blood and urine clinical analysis. Data of the bio-anamnesis and social history were collected by data copying from the infant's records (Form No. 112-1/u), questionnaire surveys and by interviewing parents. In identifying risk factors for the most common health problems and drawing up the prognostic tables, we used sequential mathematical analysis method by Wald [5, 6] . After proving the significance of differences in the occurrence of the factor under study in the groups of children with and without disabilities (p <0.05), we calculated the prognostic coefficients (PC) per each factor grade. The prognostic coefficient was calculated by the formula PC = 10 lg (P1/P2) in the presence of the factor, PC = 10 lg (1-P1/P2-1) in the absence of the factor, where P1 and P2 are the factor's occurrence in the reference groups compared. The positive sign of the value obtained testified to poor prognosis. Wald method of mathematical analysis is widely used in medicine, in particular, for prediction of diminished hearing [12] , physical growth and development abnormalities, neurodevelopmental delays, frequent acute respiratory infections, formation of cerebral palsy in children with very low and extremely low birth weight [22] , for prediction of disease progression in patients with chronic hepatitis C [8] , etc., that makes this method topical, informative and authentic.
Results and Discussion. At clinical examination of the disabled children with cerebral palsy in spastic forms, it's found that one third of children (34.2%) are considered frequently ill, in 34.2% malnutrition is detected, in 32.6%: deficient anemia, in 18%: atopic dermatitis. In the analysis of the social history and biological anamnesis, we identified the prognostic-significant risk factors for the formation of the most common early childhood health disorders.
The most prognostic-significant for the frequent incidence of Acute Respiratory Disease formation in these children at early age are the following factors: premature birth of less than 30 weeks gestational age, birth weight less than 1500 grams, IVH of 1-2 degree, according to neurosonography in the neonatal period, severe neural axis perinatal affections (NA PAs), artificial respiration (AR) for more than three days, conjugation jaundice, pneumonia in the neonatal period, open fetal communication (patent foramen ovale), anemia in prematurity, adenoid hypertrophy, acute conjunctivitis history, hypertrophy of the tonsils, atopic dermatitis history, deficit of body weight, a child's ability to walk.
For deficiency anemia formation, factors of prognostic significance are: mother's age over 30 years at the time of birth, birth of the third pregnancy and more, threatened miscarriage in the first trimester, Chronic Fetoplacental Insufficiency during the given pregnancy, intrauterine growth restriction syndrome (IGR), 1st minute Apgar score: 6 points or less, severe NA PAs, pneumonia in the neonatal period, prematurity anemia, acute pyelone-phritis history, intestinal dysbiosis history, spastic tetraparesis in child.
Such factors as mother's anemia during pregnancy, intrauterine growth restriction syndrome, premature birth of less than 30 weeks gestational age, birth weight less than 1500 grams, acute hypoxia and asphyxia at birth, Apgar score at the 1st minute: 0-1, 2-3rd grade IVH, according to neurosonography, 3rd-degree cerebral ischemia in the neonatal period, severe NA PAs, artificial ventilation for more than 3 days, conjugation jaundice in the newborn period, prematurity anemia, acute respiratory infections in the first year of life 4 times and more, late biekost introduction, spastic tetraparesis in child are prognosticunfavorable for the formation of malnutrition.
For the formation of atopic dermatitis in early childhood, the following socio-biological factors are of prognostic significance: mother's age over 30 years at the time of birth, threatened miscarriage in the first trimester, acute respiratory infections in mother during pregnancy, allergic diseases in mother, chronic diseases of upper respiratory tract in mother, infectious inflammatory diseases in the neonatal period, gastrointestinal pathology in the neonatal period, obstructive bronchitis history, intestinal dysbiosis history, chronic constipation history, frequent acute respiratory infections in the first year of life, chronic diseases of upper respiratory tract of the child, food allergy history, living in a city, late biekost introduction, child's ability to walk. Therefore, when predicting frequent acute respiratory infections and atopic dermatitis in children with disabilities due to neuropathy, the largest share belongs to the neonatal and post-neonatal factors, in predicting the deficiency anemia and malnutrition -to the antenatal and neonatal risk factors.
At diagnosing and disability assessment in handicapped children due to neuropathy, at a time of preventive medical examination, pediatrician identifies social and biological risk factors of frequent acute respiratory infections, deficiency anemia, malnutrition, atopic dermatitis at the early age by interviewing parents and copying data from a child's development history.
According to the proposed prognostic table (Table) , the PC values of the risk factors for each health problem revealed in a child are summed up. Table   Prognostic table of The total value of summed-up PCs determines individual prognosis. The value of the predictive threshold (PT), which allows assess the measure of confidence in the formation of health problems at early age (frequent respiratory diseases, deficiency anemia, malnutrition, atopic dermatitis) was determined by Wald formula [5] . Considering the allowable error probability in prediction below 5%, we determined that PT possibility of health disorders equals to +13, and the absence thereof: -13.
If the sum of PCs is equal to or more than 13 points, it means poor prognosis, predicting the formation of early frequent ARDs (by the sum of the 2nd column PCs), deficiency anemia (by the sum of the 3rd column PCs), malnutrition (by the sum of the 4th column PCs), atopic dermatitis (by the sum of the 5th column PCs), with a 95% accuracy of prediction.
If the PCs sum is equal to or less than -13 points, it means favorable prognosis, predicting the absence of the health disorder in question.
If the PCs sum is in the range of +12 to -12 points, the prognosis is uncertain, insufficient data to make a decision on a prognosis (the group of attention).
As for children with poor prognosis, pediatrician is to include them in a group at risk on the formation of the given health problems and prescribe the preventive measures reducing probability of risk occurrence.
Conclusion. Thus, the study revealed biological and social risk factors for the most common early age somatic disorders in children with disabilities due to neuropathy: frequent acute respiratory infections, deficiency anemia, malnutrition, atopic dermatitis. In the formation of frequent ARDs and atopic dermatitis in these children, neonatal and postneonatal factors are the most important, in the formation of deficiency anemia and malnutrition: antenatal and neonatal risk factors. We developed easy-to-use prognostic tables for the given health disorders to be applied in pediatrician practice.
